To the Editor, Granuloma annulare (GA) is frequently associated with diabetes mellitus, malignant diseases and infectious diseases. 1 A recent study has shown that GA may be observed concurrently with autoimmune disease, including systemic sclerosis and dermatomyositis. 2 Herein, we describe a patient with the rare coexistence of granuloma annulare and chronic spontaneous urticaria.
A 59-year old woman presented with a 5-month history of annular lesions on her right arm at our out-patient clinic. She had been admitted to our department 30 years earlier becauseof pruritic papules and was diagnosed with chronic spontaneous urticaria. Prior reports have noted the occurrence of GA with other diseases such as diabetes mellitus, thyroid disease, hepatitis B, insect bites and lipid abnormalities. 1 Yet chronic spontaneous urticaria has not been reported. A case-control study showed that frequency of autoimmune thyroiditis increased significantly among adult women with localized granuloma annulare. 3 However, we did not find autoimmune thyroiditis in our patient.
The cause of GA remains unclear. But there is some evidence suggesting it is an immunologic disease. Various studies have
shown that humoral and delayed-type hypersensitivity reaction may be involved in the disease's pathogenesis. 1, 4 Chronic spontaneous urticaria is defined as recurrent episodes of hives with erythema and pruritus occurring over a period of 6 weeks or longer. CSU may have anautoimmune basis and 5-69 % of patients have autoantibodies to high affinity receptor for Ig E (anti-FcεRI) on mast cells and basophils.These antibodies may be pathogenetic upon the onset of CSU.
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Immunological changes may occur in both diseases; however, GA and CSU do not usually appear concurrently. As this is the first reported case that we know of it in the literature.
Conclusion: GA may appear concurrently with CSU. The cause for this association is unknown but it seems to be associated with immunogenetic predisposition and autoimmune physiopathologic mechanisms.q 
